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COVER LETTER

TO: Registration Section
Division of Corporations

MEAMI PROJECTS LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mateer to the following:

ALVARO AL ACEVEDRGO

Name ol Person

BRICKELL LAW GROUP

Firm/Compans

1393 BRICKELL AVENUE. SUETE 900

Address

MIAMIFLORIDA 53131

Citv/State and Zip Code

AL@LAWYERCPA.COM

[£-mail address: (o be used for future anmual report notiNcation)

For further information concerning this matter, please call:

ALVARD AL ACEVEDO

305 S17-3437
aty )

Name ol Person

Enclosed is a cheek for the folfowing amount:

B S23.00 Filing Fee 03 $30.00 Filing Fee &

Certificate of Siatus

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Ares Code Davtime Felephone Number

O 333.00 Filing Fee &
Certified Copy

faddmonal copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
(addwional copy 1y enelosed)

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI PROJECTS LLC

tNvame of the Limited Liabilitv Company as it now appears on our records. )
(AT aabtlity Company)

The Articles of Organization for this Limited Liability Company were filed on

12/13/2011
Florida document number 111000839718

and assigned

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words “Limited Liability Company,™ the designation 11U or the :

thbreviation 1,0,
- | s
- =
Enter new principal offices address, if applicable: = s.c:::;
- e
{Principal office address MUST BE A STREET ADNRESS) T 2 ¢
. 1 —an
i oo
P
Enter new mailing address, if applicable: ) e ress!
(Muailing addresy MAY BE A POST OFFICE BOX) L pany

3.

If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Othice Address:

Futer Florida street acedress

. Florida
Crry

New Repistered Agent’s Signature, if changing Registered Agent:

A Cade

Fhereby accept the appointment as registered agent and agree o act in this capacity, | further ugree 1o canpiyvwith the
provisions of all statutes relative to the proper and complete performance of niv duties. and {ant fumilicr with and
aceept the obligations of my position as regiswred agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed tr merely reflect a chunge in the registered office address. Ihereby confirm thar the limited liahilin:
compuany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM BRIGITTA. CUCCHI 07 LINCOLN ROAD
0 Add

SUITE HIC
B Remove

Miami Beach. F1. 33139

O Change

O Add

O Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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v amending any other information. enter changeis) here: {Anach udditionad shwens, if neceswary )

E. Effective dale. if other than the date of filing: toptional)
113730 citecuve date s lrsked, the dete mand be specific and gt e pros e Jdme of Glmg or moee than 2 Javs atter 1mg » Purssant i 6050207 < xb)
Note: Ithe date inserted in shis block does not meet the applicable satters titing cequirentents, this date will mos be lisied as the
document’ s eifective date on the Depanment of State s record-.,

If the recarc specifies a geiayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
{p} The 90th day after the record is fileg.

Datedd /‘O/D ‘L/ foAly

7
(S r—> =

Signature of o mewnber oF authorized tepresénizine of a member

DPANIELE CUOCH]

Taped or pimited namx of vgnee
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